The intervention is case finding (using a population database and case finding algorithm), followed by targeted multidimensional assessment and intervention according to the principles of Comprehensive Geriatric Assessment (CGA). This is stated rather than explicitly described, and I would recommend the frameworks in reference 6 be used to describe the content of the CGA for consistency of reporting for an international audience.
The primary outcome is hospital use (by various measures) combined with mortality, and presumably obtained from routinely available data.
The secondary outcomes include a range of health and psycho social outcomes, but it is not stated how (or when) these will be measured, neither what instruments or measuring tools will be used.
The proposed statistical analysis appears fairly standard, but does not discuss or take into account the clustered nature of the data and (apart from difference in mean risk score between the groups), does not discuss the many potential sources of bias which are inevitable in a non-randomised controlled trial, and how they will be controlled for in the analyses. The proposed health economic analysis (perspective, approach measures etc) is not described. These are major weaknesses.
It would be helpful to have a standard way of referring to the time points in the study to which the authors refer, currently both "years 1 and 2" "t1-t3" are used and neither of these are referred to on the diagram of the study timeline, making it difficult to understand what is being done when from the information provided.
The description of the sub studies does not add to the scientific quality of this protocol. Indeed there are so many research perspectives and questions that they obfuscate the task of reviewing each of them against explicit and clearly defined methods. The ambition is admirable, but the authors (presumably multiple) have not achieved a harmonised whole which describes, in sufficient detail for a scientific protocol, what will be done (and when, and how) for each of the the proposed sub studies.
Understanding the patients perspective, context and barriers and facilitators to implementation are important components of the overall project how the authors will achieve this understanding is lost in the inevitably brief description of multiple research questions in 4 categories (older people and families perspective, professional perspectives, governance perspective and cost effectiveness) which are not reflected in the "Methods for sub studies" (patients perspective, qualitative studies of selected parts of the health care system and implementation studies). Harmonising the research questions with the proposed methods by which they will be answered would go a long way towards improving the coherence of this document.
Finally, the English, in parts, needs some careful proof reading. There are multiple errors which obscure meaning at times.
For example in the abstract: "The present provision of services" presumably refers to services in health and social care for older people? "followed by proactive medical and social" presumably intended to mean "followed by a proactive medical and social intervention"?
In the introduction: "Furthermore scale evaluation requires a manual resource for each individual evaluation" the meaning is ambiguous -do you mean evaluation "at scale" (ie across a whole health district or other region) or "using clinical instruments and measuring scales with individual patients/clients". By "requires a manual resource" do you mean that it takes up the time of trained and valuable clinical staff?
In conclusion, the ambition of this study is admirable and the primary research question important. The authors have designed a comprehensive and complex study. The description of the study protocol is currently significantly flawed and, in my view, requires major revision, aimed at improving the coherence and clarity of the protocol description.
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GENERAL COMMENTS
Marcusson and colleagues in this manuscript aimed to describe a protocol evaluating the effects of a proactive intervention in comparison with conventional care to a group of frail persons aged 75 and older. In their protocol, the intervention included multiprofessional team for rehabilitation, social support, medical care home visits, telephone support, etc. Primary outcome measures were healthcare cost, number of hospital care episodes, hospital care days, and mortality. This manuscript is interesting and well written and the methods appeared to be sound. However, the Authors should take into account the following minor points to improve the structure if the manuscript: Please leave your comments for the authors below The authors are attempting to do a difficult thing: to evaluate, with as rigorous research design as possible, an intervention which is being introduced (and would be introduced whether the research was being conducted or not) across a municipal district, in multiple health care organisations and in a single country. REPLY: Yes, this is a difficult scientific challenge. But as stated in the introduction we believe that clinical research must take new perspectives and try to find new academic tools in order to study complex systems.
The primary research question is: "can the prediction of fragile older individuals at high risk of hospital care, combined with proactive healthcare, lead to a decrease in healthcare utilisation and costs?" REPLY: Yes.
The intervention is case finding (using a population database and case finding algorithm), followed by targeted multidimensional assessment and intervention according to the principles of Comprehensive Geriatric Assessment (CGA). This is stated rather than explicitly described, and I would recommend the frameworks in reference 6 be used to describe the content of the CGA for consistency of reporting for an international audience. REPLY: The explicit nature of our manuscript in general is a fact of our aim to keep the content with high "density". We have included a condensed general description of CGA (given in reference 6) in lines 204-208 and we have given more details of the nature of our assessment in lines 216-217.
The secondary outcomes include a range of health and psycho social outcomes, but it is not stated how (or when) these will be measured, neither what instruments or measuring tools will be used. REPLY: The secondary outcomes and how they are measured/extracted are described in line 242-248. We have added information on costs for social care and informal care. We have clarified the text about when primary and secondary outcomes are measured (line 250-252).
The proposed statistical analysis appears fairly standard, but A) does not discuss or take into account the clustered nature of the data and (apart from difference in mean risk score between the groups), does not discuss the many potential sources of bias which are inevitable in a non-randomised controlled trial, and how they will be controlled for in the analyses. B) The proposed health economic analysis (perspective, approach measures etc) is not described. These are major weaknesses. REPLY: A) We couldn't agree more about the possible risk for bias (or rather for heterogeneity) concerning the selected population but even so concerning the participating health care centres. We already tried to address this in line 179-183 (heterogeneity of patients and centres) and we consequently doubled the population size to reduce the risk for heterogeneity. In addition, we did a pre-study analysis of the patient-populations and found no significant differences. This has now been indicated in line 168-170.
B) The cost-effectiveness analysis is now described on page 11, line 429-.
REPLY: We agree. The time perspective is not clearly described. We have clarified this in line 255 (completed years 1 and 2) and in lines 334-337 where we have replaced t1-t3 using the same terms as in line 255.
The description of the sub studies does not add to the scientific quality of this protocol. Indeed there are so many research perspectives and questions that they obfuscate the task of reviewing each of them against explicit and clearly defined methods. The ambition is admirable, but the authors (presumably multiple) have not achieved a harmonised whole which describes, in sufficient detail for a scientific protocol, what will be done (and when, and how) for each of the proposed sub studies. REPLY: We agree that this is a difficult task. One alternative was/is to delete the sub-studies from the protocol. But we think that it is of interest to the reader that the project also tries to understand underlying mechanisms of the health care system for old persons. We have tried to clarify the subprojects further to meet these weaknesses. The four main research perspectives are now more directly linked to the methods used (line 294-323). We have also added information on the costeffectiveness analysis, page 11. Lines 429-.
Understanding the patients perspective, context and barriers and facilitators to implementation are important components of the overall project how the authors will achieve this understanding is lost in the inevitably brief description of multiple research questions in 4 categories (older people and families perspective, professional perspectives, governance perspective and cost effectiveness) which are not reflected in the "Methods for sub studies" (patients perspective, qualitative studies of selected parts of the health care system and implementation studies). Harmonising the research questions with the proposed methods by which they will be answered would go a long way towards improving the coherence of this document. REPLY: We harmonized the major research areas and corresponding methods (see previous section).
Finally, the English, in parts, needs some careful proof reading. There are multiple errors which obscure meaning at times. REPLY: the manuscript was edited by a professional language editing company. We regret that the language still contained language shortcomings. It was sent for another revision before resubmitting the revised version.
For example in the abstract:
"The present provision of services" presumably refers to services in health and social care for older people? REPLY: It is a challenge to balance clarity with limitations of the number of words. This unclarity has been clearer with additional words (line 41)
"followed by proactive medical and social" presumably intended to mean "followed by a proactive medical and social intervention"? REPLY: Changed as suggested.
In the introduction:
"Furthermore scale evaluation requires a manual resource for each individual evaluation" the meaning is ambiguous -do you mean evaluation "at scale" (ie across a whole health district or other region) or "using clinical instruments and measuring scales with individual patients/clients". By "requires a manual resource" do you mean that it takes up the time of trained and valuable clinical staff? REPLY: The meaning of these sentences has been clarified, lines 98-101.
